10.48

PERMANENT RECORD

WRITE li’LAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVBION OF REALTH UF MIDWUK

STANDARD CERTIFICATE OF DEATH
BIRTH E”-ED MAR 22 1954 REG. DIST. N0. _ /e &  PRIMARY REG. DIST. Wo. o2 £O¢ Regi:lr:r'sNo._..J_Jlm-.'

1. PLACE OF DEATH

State File No

8280

2. USUAL RESIDENCE (Wbure decessed lived.

If lostitction: remidence befors

8. COUNTY . STATE . b. COUNTY ad.cineion)
Greene * Missouri Greene 294
b. Cﬂ"! (I oytzide corpurata Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. Iy Residence within Umits of
townghip)| STAY {In this place) OR . . agtyap orsted townt
TOWN rinefield davs TOWN oprr jpgfield « >0
d. FULL NAME OF (If bos ip hespital or institution, give sirest address or locatlon) . STREET (I rural, mive locstion)
HOSPITAL OR * ADDRESS 1
INSTITUTION Rantist Hospital 40lg Elm
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy LONNIE LEE JONES DEATH Marech 14-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UROD | YEAR | ¥ UwDER 20 53,
. WIDOWED, DIVORCED (Speciir) laet birthday) Mo-uu, Days | Hours § Min,
Mal e White Divorced _F|May 16-1889 |
10a. USUAL OCCUPATION of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 2. ¢
amdmgmo"“&ufgk.'::ﬂud“fmzl; Guard at DUSTRY ) ) (City and State or 'Fnrn;n GOunt.rz}J COIIJTNI%EQI{?OFWHAT
Farmer & Laborer Iipadsral Hosp Christian Co,, Missouri

13a, FATHER'S NAME ]
+ _Frapk Jones

136, MOTHER'S MAIDEN

Sarah E.

{Yos, no. or unknown)

No

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yea, ghve war or dates of servios)

f6. SOCIAL SECURITY
487~ 2&—07?8

NAME

14, NAME OF HUSBAND OR WIFE

Tucker ] Jewell Burrell

17. INFORMANT' S SIGNATURE OR NAME

Mrs, Ray Hedgpeth, Nixa,

ADDRESS
Missouril

18. CAUSE OF DEATH -
. Enter only onecaise pex
line for {a}, {(b), and (c)

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which catsed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Maorbid conditions, if any, giring DUE TO (1~
rize (o the above couse {a} staling

the underlying couse last.

DUE TO (¢)

INTERVAL BETWEEN

| OZH AND DEAEI_-I.
.?gﬁ,

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death butl sot
related to the disecze or condition canaing death.

%l , /2,

19a. DATE OF OP'FIF(!JAN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
’ )L i vu&uo O
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.e..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'fATE)
. SUICIDE : boma, farm, Iaatory, street, office bidg., sva.)
HOMICIDE
21d. T(I)¥E (Month} (Day} (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ INJURY ' r o | Mhome L] AT wipk .
27 hereby certy af I de, deceased from . 4 , lo , 1 , that I last saw the deceased
alive on , 1 , and that death occurred at . ., Jrom the causes and on the dale stated above.
: ATURE ~, / DRESS
/]

/4

eyver,

24z, NAME OF CEMETERY CREMATcy/ 24d. LOCATION (Olty, town, or oonnty) (5tate)
ayne Cemetery Nixa, Mi souri
i NERAL DIRECTOR)S 3 ADDRESS

Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..
- ;

Student......ccovieeiirenrainniccinnicasirezreaeaaoaas
Signature of Student Eabalper

Licensed Embalmer No./. > 7.~

P. O. Address ..... %‘@lr

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




